At

s pgemenciar  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o, o fomemores e

No. 1215-0188

Empioyment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 0. 1
Washington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Officiai Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
0 0 0 - 0 0 1 From 0 4 0 1 2 0 0 2 terminal report, see Section XI| of the ingtructions and check here:

(c) SUBSIDIARY — I this is a report for a subsidiary organization of

00

E Through [ 3 {13 12 O 0 3 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS
First Name
DENNIS
Lasi Name
ECK

P.O. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

SECURITY POLICE, FIRE PROF, IND Number and Strest
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | 25510 KELLY ROAD
NHQ City

7.UNIT NAME _(F any) ROSEVILLE

State ZIP Code + 4
— —— R — " ;= = = =
Y A your organization's reCorus xep: at s Mmaking aduiesyr o [V RA § 4 ¥ b h hi—
= Iy ¥ L) ~ L i i

(If "No," provide address in item 75.)

75 ADDHTIONAL iNFORMATION

ltem Number

uthorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  {See Sect:on VI on penatties in the instructions.}

accompanying documents’ been e naj

76. [wut
SIoNED (if other titis, (if cther title,
7/?//1 3 ._53"(/ 2. 7250 see instructions.) 7 -3(-2 Em.' s66 instructions.)

Each of the undersigned, d

Date phone Number Date Telephone Number
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A,

FILENUMBER:(0 0 0 - 0 0 1

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?...............cccooe l:[

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

X
]

-~
)

Have a political action committee (PAC)

)
N

—
c
=3
o8
~
=

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

L]
X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..............cccoo e

(]

15. Discover any loss or shortage of funds or
other Propemnty? ...
{Answer "Yes” even if there has been repayment
or recovery.)

]
X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursementof cash? ............ccccoociiiiiie D

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item. )}

18. How many members did your
organization have at the end of the 18000
reporting period?

MO YEAR
05/|2005

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

a) Regular Dues/Fees |$ 1.5PERHOUR  MONTH
(a) Reg D
{Month, Year, etc.)
40
(b) Initiation Fees $
{c) Transfer Fees $ 0
{d) Work Permits $ 0 per N/A

{Month, Year, elc.)

ha
(AN

. During the reporting period, did your organization
have any changes in its constitution and bylaws w
{other than rates of dues and fees) or in practices/ -
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

<4

4

-
I
== f)
£

L
¢

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........ooooceee.

[]

24. Did your organization have any contingent x D
liabilities at the end of the reporting period? ............... .

(If the answer to Item 23 or 24 is "Yes," provide defails in
ltem 75.)

Form LM-2 (Revised 2000} 2 -

5 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |0 0 Q - 0 O 1

[ Enter Amounts in Dollars Only - Do Not Enter Centsj

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSN...ococvvversreeesemesereeoesessonn 359477 43696389
26. Accounts Receivable........................... 0 0
f’_’ 27. Loans Receivable............................. 1 20851 82380
% 28, U5 Treasury Securities . . ... 3985 gﬂ 3 1051 3E
29. Investments..............coociiiien e 2 358870 L 3069623
30. Fixed ASSEtS.......ccocciiiiciic e 5 392124 356650
31. Other ASSets.........cc.ocovv i 3 0 0
32, TOTAL ASSETS...ooccccvvoiovmsnsrsror 47598720 4256135
e From Start of Reporting End of Reporting
LIABILITIES SCH Fenod Pericd
Item # (C) (D}
33. Accounts Payable...............c.ccco oo, 8185 Ojl
g 34 Loans Payable.............ccccoviic e, 8 0 0
% 35. Mortgages Payable...............ccceccee 0 0
= 36. Other Liabilities.................c.......o. 4 200000 648271
37. TOTAL LIABILITIES.............orrorrirene 208185 648271
o 32 loss Hem 7). 4551535 3607864
Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|0 0 O - 0 0 1
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cents |
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39.DUBS......cceeicre e 2846606 56. TO OfiCOIS. ...ooeevevvecve e 9 598565
40. Per Capita TaX......ccooecovernnnnn, 0 57. TO EMPIOYEES......cveverrrerreiciirnnns 10 311117
41. FEOS.....cot i s 13611 58. Per Capita Tax.........ccccoeirivierennnn 0
f— A2 FineS......cooooieiieiiiee 0 I 59. Fees, Fines, Assessments, etc. .. 73089
= 0 o _ - 68 595 187
43, Assessments............................ o - .. i{B0. Office & Administrative Expense.... | 13
44, Work Permits............ccoeveee 0 61. Educational & Publicity Expense... 107944
45. Sale of Supplies........cc...c e, 0 62. Professional Fees...........cc.ccevuenne. 5079609
46, INHEIESt........ovveceeereriereeeeens i, 9796 7}ig BeNeMMS......oovvrvvereeeerraire e 11 222012
47, Dividends..........ccoooeeriviiene e, 233096 64. Contributions, Gifts & Grants.......... 12 5423
48 REMS.....ccoeieee et 0 65. Supplies for Resale....................... 0
49. Sate of Investments & n 27 8 1KF 20 | 4 4 !
Fixed ASSElS...ceeiiecriviee e ° T T T T T 7.l 6B DireciTaxes . e, : 14048 ;
, o I ol __ - 2433086
OU. LOains Ublained..... ... ~ [ Gy I H—
68. Purchase of Investments &
( 51. Repayments of Loans Made........ 1 500093 Fixed Assets..............ccenieniinn 7 3847214
52. On Behalf of Affiliates for
Transmittal 1o TheM..................... 268065 69. Loans Made..............covuveeemreennne. 1 111622
53. From Members for 0 0
Disbursement on Their Behaif..... 70. Repayment of Loans Obtained...... 8
15809 71. To Affiliates of Funds 0
54. Other Receipts..........cccocevveeenen 14 Collected on Their Behalf...............
72. On Behalf of individual Members... 0
73. Other Disbursements..................... 15 271658
55. TOTAL RECEIPTS.......ccoceene.e. 7084866 74. TOTAL DISBURSEMENTS ........... 7007374

Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

000-001

[ Enter Amounts in Dollars Only -- Do Not Enter Cents—|

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Period

Loans

meu_'nbers which at any timelduring the reporting Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) ©) (DX(1) {D)2) (E)
1.
2
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 20851 1118 2 2 5009 3 8238290
6. Totals of Lines 1 through 5 20851 1116 22 50093 8238290
The totals from Line 6 are entered in......c..coooovvveeee 1M 27 i f8MB em 51 . M TS ltem 27
Column (A) with Explanation Column (B)
2-5 Page 5 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 2 - INVESTMENTS FILENUMBER: [0 0 0 - 00 1
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) 8) A) (B)
Marketable Securities 1. None 0

1. Total Cost 2868146 2

2. Total Book Value 30696 23 3.

3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2.

5.
(a) None G I
{h) 6. Tolal from additional pages (if any)
() 7. Total of Lines 1 through 6 0
{d)
The total from Line 7 is enteredin.................... S ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value Descxphon End of Period
A (8)

8. List sach other investment which hag a hook value D T R Tt Y = = n o
over 31,000 and exceeds 20% of Line 5. Also fist each 1 ALLRUED GUNVENTIUN 3/ DU U U
subsidiary for which separate reports are attached. -- -

- FROCROW FOR LOCALS 2 AR RO B 5
£ 5
(ay None 0ii— oo
3 STATE WITHHOLDINGS PAYABLE 52 0 86
(b)
4,
© 5,
(d)
(e) Total from additional pages (if any) 8. Total from adaitional pages (if any)

7. Total of Lines 2 and 5 306 9 6 2 3| |7 Totatof Lines 1 through 6 648271
The total from Line 7is entered in ..., ltem 29, Column (B) The total from Line 7 is entered in ..o Item 36, Column (D}

Form LM-2 (Revised 2000) 2.6 Page 6 of 12



T SCHEDULE 5 - FIXED ASSETS FILENUMBER(0 0 0 - 0 O 1

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€ (D) (E)
1. Land (give location):
and (give localion: \ one 46025 46025 46025
2. Totals from additional pages (if any)
3. Buildings (give location):
¢ one 786459 588188 198271 168271
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles 145889 1456889 0 0
g €. Office Furniture and Equipment BED1543 ” £8406189 112 3 58 4 11235 4
7. Other Fixed Assét..é 7 0 7 O 0 0
8. Totals of Lines 1 through 7 1648616 12919686 35665020 35665020
The total from Line 8, Columin (D ) I8 BMErEd iN............ccooiieee ittt et aab s sseses st sremsmnen s s esnmnseeneeneneee HEIT S0, SOlUMN (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
A (B) (€ (D) (E)
. MARKETABLE SECURITIES 3500706 3500706 3783539 3783539
( s
4.
5. Totals from additional pages (if any)
) 3500706 3500706 3783539 3783539
6. Totals of Lines 1 through 5

7. Less Reinvestments 0

8. Net Sales 37835389

THE 1OLA] TOM LINE B 15 @NEEIE IM ...eoo oottt e et e ootk s taeestesteeeeeeeeskshbesbevae o5 5o b e abi s samemmessasesbeeEesbembe oS Ea e beree o1 b shi s Faam e oeeesseh bt AR e A Ls e s e pae e e e s smanann s emeemens shasbaes s aemnn sheeean {tem 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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Description (if land or buildings, give location) Cost Book Value Cash Paid
) (B) (©) (D}
1 COMPUTER EQUIP 25510 KELLY RD ROSEVILLE Mi 25934 25834 25934
> FURNITURE & FiX 25510 KELLY RD ROSEVILLE MI 15642 15642 15642
3 MARKETABLE SEC 25510 KELLY RD ROSEVILLE Mi 3805638 3805638 3805638
4.
5. Totals from additional pages (if any)
€ &. Totals of Lines 1 through 5 3847214 3847214 3847214
4 7.1 ess Reinvestments 0
8. Net Purchases 3847214
THe tOL] frOM LINE B 18 @NIEIEE 1N ..iviicveeeeiriiiiiiie et eetntinsba e e e ettt s e b e e e b et e b b ar a2 €484 E e remg a2 £ms e b om0 1 em 182 E 82 bs 1 e e 2o b e S e £ SR e A e 52 eeE e oS oSt e ai st L ket e E s item B8
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Leans Obtained Loans Owed at
Time During the Reporting Perind Start of Pariod During Period Cash Cther Than Cash End of Pericd
(A | o (O oy2) (E)
, None 0 0 0 0
( 2
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line & is entered in ...........c.cooevveiceeeeee, REM 34 e EM S0 v @M TO Rem 75 .. ltem 34
Column {C) with Explanation Column (D}
Form LM-2 (Revised 2000} 2-8 Page 8 of 12

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:10 00 - 00 1
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|Q 0 0 - 00 1

A) Name (st all persons who held office during the reporting period even if Gross Salary Disbursements
(A) thay received no salary or other disbursements.) (before taxes and foruOfﬁciaI Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* {D) (E) F (G) {H)
HARTLAGE GERRY 62700 7797 18971 0 894638
1. DIRECTOR C
ALLEN JAMES 60373 7797 10324 0 78494
2 DIRECTOR C
LACEY KERRY 58 892 7797 20145 0 56834
3. DIRECTOR C
JENKINS BOBBY 63 546 7797 24462 0 958 05
4, DIRECTOR C
FOWLER TERRY 62911 7797 18968 0 89676
5, DIRECTOR C
ECK DENNIS 1006867 4 7787 146865 G 123136
5. SEC/TREAS C
HICKEY DAVID 116874 7715 17525 0 142114
7 PRESIDENT C
8. Totals from additional pages (if any} 42213 1949 5822 0 49984
9. Totals of Lines 1 through 8 568183 56446130882 0 755511
10. Less Deductions 16566 9 46
The total from Ling 11 I8 €NMIEIEA I w.... cooceveeererrseseeceereeeeeeeseeseesessesssseseseesesesssoes e eeseesssesseseenssssnsenerens. 110 56 11. Net Disbursements 5 98 566 5
*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N. ;’gg;’g r‘é’;”ffg; msﬁgggm ;ta 3 mg"; :ﬁiﬁ;ﬂ:ﬁ%ﬂ?g?& witht
Form LM-2 (Revised 2000) 2.9 Page 9 of 12




+ SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:[0 0 0 - 0 0 1
( A) Name %ﬂfnf ;.g 3%??%:2%2%?:3% g;ﬂgg g“i)an 310,000 in total disbursements Gross S alary Disbursements
for Official
(B) Position (Enter employee's job titie.) (before taxe§ and Busin ‘ Other
other deductions) Allowances usiness  Ipjisbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
BELLACK ELAINE 4166 3 0 0 0 41663
! BOOKKEEPER
SANDERS GLORIA 42474 0 0 0 42474
f 2. ASST BOOKKEEPER
AZAR CAROL 38892 0 0 0 38892
3. EXEC SECRETARY
MULVANY MARY 33788 0 0 0 3378689
4 SECRETARY
TRIGG HAROL D 1326 #: 4 4 132¢%
€ 5. DIRECTOR
6. Totals from additional pages (if any) 226290 0 0 0 226290
7. Totals for all emp! ho, during th i iod, received
$$Oa,osgtlc)_":3? Iei??n%elaelsd%;urs:&negntsefrr:naoyc:ﬂ?gr‘z;ral\%izarﬁ?ﬁ“;id 1006 5 0 0 0 10065
any affiliates
8. Totals of Lines 1 through 7 304408 0 0 0 3944908
. Less Deductions 8 3 3 8 1
The total from Ling 10 I8 @MBIEA I .......ocvvvevc e ersncemes a1 ltem 57 0. Net Disbursements 31111 7
2 - 10 Page 10 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 11 - BENEFITS

FILENUMBER:I0 0 O - 0 0 1
Description To Whom Paid Amount
(A) (B) (C)
4. PENSION SPFPA OFFICE EMP PENS TR 10000
» PENSION SPFPA OFFICERS PENS TR 2 0000
3 HEALTH INSURANCE BLUE CROSS 188 17 0
4. HEALTH INSURANCE M.P.LP.H.P. 3 8 4 2
5. Total from additional pages (if any)
6. Tota! of Lines 1 through 5 222 0 12
The total from LiNE 6 I8 NIEIET N . ...t ettt et b e eae b ettt eeh et e s b en e e e e e e en et e item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B}

1. CONTRIB TO CHARITIES 4 2 3 1. BUILDING MAINTENANCE 30819
2 ;FiF!NITY;’SCHOLARSHEPS ‘ 7 3 000 ?CO?QJTEF{EXPENSES 2 4 7 9 3
3. 3 EQUIPMENT MAINT/RENTAL 7 4 3 7 &
4, 4 GENERAL INSURANCES 2 06 03
5. 5 POSTAGE 6 86 7 8
° 6. OFFICE EXPENSES 1 00 4 3 6
7. Total from additional pages (if any) 7. Total from additional pages (if any) 3 89 48 4
8. Total of Lines 1 through 7 54 2 3 8. Total of Lines 1 through 7 6 59 187
The total from Line 8is entered in ... Item 64 The total from Line 8isentered in ..o Item 60

Form LM-2 {Revised 2000)

2 -11

Page 11 of 12
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SCHEDULE 14 -

FILENUMBER: (0 0O - 00 1

SCHEDULE 15 -

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 MERGER 1589 1 ORGANIZING 2 2 2 3 22
2. o PENSION SERVICE EXPENSE 2 1 48 9
3 3 CONVENTION EXPENSE 9 9 0 7
4. 4 FOREIGN CURRENCY TRANSLATION 17 9 40
5. 5
8. 6 W
7. 7.
8. 8.
9. 9.
10. 10.
11. 11
12, 3‘”12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 15 8 9 17. Total of Lines 1 through 16 27 16 35 8
The total from Line 17 isentered in ........................... Item 54 The total from Line 17 is entered in ... item 73

Form LM-2 (Revised 2000)

- 12

Page 12 of 12
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ORGANfZATiON NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:

FILENUMBER:]0 G 0 - 0 0 1

03/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name  (List ail persons who held office during fhe reporting period even if Gross Salary Disbursements
they recelved no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER)) <) {D) (E) {F) (G) (H)
HUDLEY BERNARD 2116 0 1631 0 3747
TRUSTEE C
DURBIN JOSEPH 2 116 0 1773 0 38829
TRUSTEE C
WASHINGTON LOUIS 21168 ) 1940 0 4 056
TRUSTEE C
PAYNE DANIEL 358675 1949 4738 0 38292
DIRECTOR N
Form LM-2 (Revised 2000) S.9

/3
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ORGANIZATION NAME:

SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERICD COVERED:

FLENUMBER:|ID OO - O 0 1

03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %ﬁ%:ﬂe&f;ﬁgﬁﬁo&mﬁ;i ﬂ'?igtee gr)an $10,000 in total disbursements Gross Salary Disbursements
— (before taxes and for Official Other
(B) Position (Enter employees job e other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (i appiicable) ©) (E) (F) (G) (H)
KREIBEL CAROLINE 41377 0 0 41377
ASST BOOKKEEPER
BERRA KIMBERLY 44245 0 0 44245
EXEC SECRETARY
GALINDO SYLVIA 9243 0 0 9243
SECRETARY
GRAY-BURRISS CALEB 42308 0 0 42308
DIR OF OPERATION
MARITAS STEVE 51117 0 0 51117
DIR OF ORGANIZIN
Form LM-2 (Revised 2000) S -10
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ORGANIZATION NAME.
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|Q Q O - 00 1

03/31/2003
SCHEDULE 10 -~ DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name ,(rl;'rs; ;g Sgprga{,eggnrégc; ;e;:gr;g ﬁrgfgﬁe ;{:}an §10,000 in total disbursements Gross Salary Disbursements

— — (before taxes and for Official Other

(B) Position_(nter employee’s jcb tile) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i appiicable) (0} (E) (F) (G) (H)

VANCE JOANN 38000 0 0 38000

SECRETARY

S-10
/S

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:
03/31/2003

Description Amount
(A) (B)

GOLF QUTING FOR CANCER RESEARC 13 309
MISCELLANEOUS 3 2 4
COMMUNICATIONS 4 6 3 4 8
UTILITIES 13 0 1 2
CASUAL LABOR 4 3 6 0
TRAVEL COSTS 3 45 2 3
INVESTMENT FEES 4 1 3 8 8
MEETINGS & CONFERENCES 36 220
i _ S I

Form LM-2 (Revised 2000)

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE

- 13

FILE NUMBER:

(continued)

000-001
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FLENUMBER:[0 0 Q0 - 0 0 1

GRGANTZATION NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION

ltem Number

14 CENKO, VENDITTELLI, KAHN & HAYNES, P.L.C.

Form LM-2 {Revised 2000) 2 -175
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ORGANIZATION NAME: FLENUMBER:(O O O - 0 O 1

SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION (continued)

ltem Number

23 $800,000 OF MARKETABLE SECURITIES HAVE BEEN PLEDGED AS COLLATERAL TO SECURE AN APPEAL BOND.

Form LM-2 {Revised 2000) 3-175

/3



A,

FLENUMBER:(0O O O - 0 O 1

ORGANIZATION NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:

03/31/2003
75. ADDITIONAL INFORMATION (continued)

THE UNION HAS LOST A LAWSUIT TO THREE FORMER EMPLOYEES FOR EARLY RETIREMENT BENEFITS. THE UNION HAS

ltem Number

24
APPEALED.

4 - 175

Form LM-2 {Revised 2000)



ORC‘;AN|ZATION NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:
03/31/2003

FLENUMBER[O OO0 - 00 1

75. ADDITIONAL INFORMATION (continued)

Item Number

11 SPFPA OFFICERS PENSION TRUST 38-6047154

SPFPA OFFICE EMPLOYEES PENSION TRUST 38-6153691

Form LM-2 (Revised 2000)

5-175
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OR(::‘-ANIZAT|0N NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE OF PERIOD COVERED:

03/31/2003

FILE NUMBER:

000-001

75. ADDITIONAL INFORMATION (continued)

ltem Number

12
DEPARTMENT OF BUREAU OF ELECTIONS.

6 - 175

PAC INTERNATIONAL UNION FORMS FILED WITH THE FEDERAL ELECTION COMMISSION AND THE STATE OF MICHIGAN

Form LM-2 (Revised 2000}



iy,

ORGANIZATION NAME:
SECURITY POLICE, FIRE PROF, IND

FILENUMBER: IO 0 O - 0 O 1
ENDING DATE OF PERIOD COVERED:

03/31/2003
75. ADDITIONAL INFORMATION (continued)

Item Number

75

DANIEL PAYNE (NEW DIRECTOR) WAS OFFICIALLY APPOINTED TO HIS POSITION BY THE PRESIDENT OF THE UNION.

Form LM-2 (Revised 2000)

7-175




..-Hu,,

FILENUMBER: 0 OO0 - 00 1

OREBANIZATION NAME:
SECURITY POLICE, FIRE PROF, IND

ENDING DATE QF PERIOD COVERED:

03/31/2003

75

75. ADDITIONAL INFORMATION (continued)

INCLUDED IN THE CHANGE YEAR TO YEAR OF NET ASSETS ON STATEMENT A - LINE 38 ARE: REALIZED AND UNREALIZED

ltem Number
LOSSES OF $629,231 DUE TO THE MARKET CONDITIONS DURING THE FISCAL YEAR; ACCRUED CONVENTION EXPENSE OF

$175,000 FOR THE FISCAL YEAR; AND DEPRECIATION EPENSE OF $77,050 FOR THE FISCAL YEAR.

§ - 175
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